SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 10/1992
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER @
c| coooz7466

NAME OF COMMITTEE {In Full)
NATIONAL REPUBLICAN SENATORIAL COMMITTEE

Check if |_] 24-hour notice L_] 48-hour notice

Full Name (Last, First, Middle, {nitial) of Payee Date
Strategic Media Services, Inc. '"1 6’ = 0 3" i 2"0 OYB v
Mailing Address Amount
3299 K Street, NW
) ' 527372.66
Suite 200 5 PO or il villor S
T ction ID: SE24-0.061422C
City State Zip Code
Washington DC 20007 Office Sought; . House State: _MN
Purpose of Expenditure Senate  District: 0
Media Category/ b | Presidential
Type
Name of Federal Candidate supported or Opposed by expenditure: Check One: D Support Oppose
Al Franken
Disbursement For: D Primary m General
Calendar Year-To-Date Per Election 2820569 61 20080“’]3" (spec“y) —
for Office Sought E——
Full Name (Last, First, Middle, Initial) of Payee Date
Majority Strategies ”16" ! °0§ " 2"0 OYB Y
Mailing Address Amount
135 Professional Drive.
; 37293.90
Suite 104 . el st tbad
; SEZ24-0.061416
City State Zip Code —-———Tfa"sact"’" ID
Ponte Vedra FL 32082 Office Scught: . House State: _MN
Purpose of Expenditure Category! . ge"‘i_‘:je al District: _00
Media Production Type resicentia
Name of Federal Candidate supported or Cpposed by expenditure: Check One: D Support Oppose
Al Franken '
Disbursement For: D Primary [).(-I General
h ify)
Calendar Year-To-Date Per Election 2820569.61 200&?t er (specify)
for Office Sought 4 Sussadsisbismssaummntomsmed
(a) SUBTOTAL of itemized Independent EXDENRULES ...............oooovvorrveeeeersereeeeeerreeesseesseee e o _ 564666.56
(b) SUBTOTAL of Unitemized Independent EXpenditures ............oocvvevmveeemiciiiiieieeisieisieisisinans BB e e rmmmebeaesmroersneneeno
(c) TOTAL Independent EXpenaitures ..........ccoveieeeveeeeeeeeeee e besb st ssbsss i s s s A N N

Under penalty of perjury | certify that the independent expendituras reported herein wera not made in cooperation, consultation, or concert with,
or at the request or suggestion of, any candidate or authorized committee or agent of either, or {if the reporting entity is not a political party

committas) any political party committee or its agent.

M p¥ D Yy vy
Robert Jenigens Date | 10 23 2p08
Signature
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